MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—005219

DEPARTMENT OF PUBLIC HIAI.TH AND WELFARR
DO NOT WRITE I!egim'ahon_Dnme? No. _. rimary Registration District No. .3.@.0.6,_-_,.7.Raglltrar’l No. _-_9_ S
ON THI5 STVDB

STATE FILE NUMBER

2. USUAL RESTDENCE {Where deceased lived. IF institution: Residence before

s s STATE W4 g souri' COUNTY Chariton admissian}
b. CITY(If outside Torpolate limits, give TOWNSHIP only) lengthof stay in 1b [[ <. cmf Inside Limits

©own  Columbia 1 Day TowN ' . oD g

e. FULL: NAME OF {If NOT-in:hospltal, give [ocation) Inside Limits d.tSTREET (1f cutside, give location)” ‘| Reside on Farm
HOSPIT ADDRESS, SR -

AL O e .
NsTUioNMo , Medical Center Yes ) Mo[J Route 1 Forest Greep'™Od O
+3. NAME.OF DECEASED First Middis Last 4, DATE Month Day Year

{Type or print)’ JOHN HARVEY LANE bEATH February 9, 1963

5. SEX : 6. COLOR OR RACE 7. Married Never Marrisd [] 8. DATE OF BIRTH | - AGE [tast birthday}. | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divarced [ Months | Days Hours Min.

Mads Ynite - : h-22-189 71
10a. USY, PATION [Give kin of work done | 10b. KIND QF-BUSINESS _OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) R f .
Farmer Retired Farmer |Chariton Co., Mo. [U.S.A.
13a. FATHER’S.NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE

John H. Lane _Fannie Walgrid Pearl Lane

15. WAS DECEASED 'EVERIN U.S. ARMED FORCES? |14, SOCIAL SECURITY NG.” [ 17, | NT Address
{Yes, no,. er unknown! {If yes, pive war or dates’ MO . Med i Cal C ent,er ( Medical Rec Ord

ET % .
18. CA TH (Enter only cne cousa INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: - ONSET AND DEATH'
wmeoiate cavse-) _Arteriosclerotic Heart Disease

Canditions, if any, -DUE TO &) _1ard :t h _con ges tive heart f ailure
which gave rise to. g ; .
above cause. ({a),. -

stating the wnder-
|ymg cauvse last, . DUE:TO {e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN 1f demsed was . female wasl
disease condition given in PART] [a) there & pregnancy in last 90 days,

: . Calcific aortic stenosis [oves [ o | O usknown
‘I‘? WAS AUTOPSY 0. ACCBENT SUI(EIDE HQMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

PERFORMED? _—
YES %-NO o t -
20c. TIME OF Hou Manth, Day, Year i
INJURY a.m. .
-7 p.m, -

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g4., In or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK [J 'farm, factory, street,’ tfice bldg., eic.) . R
NOT-WHILE AT-WORK ]

1. I_pﬁendad the dxea%‘ frem 2 - 8-63 !0—2-&1-9-6-3——3}1!1 Tast aa‘vmxi\ia.ﬂ“ 2_9 _19 63

Daath occurred at. e . _sm on the date:stated above, and'f'o the best of my knowledge, from -_tha'causes_ stated.

2 AR University of Mo. -
ter, Columhia Mn- -9-63

23a. BURIAL, CREMATION, A - NAN ! [ 23d. LOCATION (City,: tawn, or county] .. (Stare)
REMOVAL (Specify) .

VS 300
Rev. 4/59
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MEDICAL cgmrrchr_ront

22¢. DATE SIGNEL

USE BLACK INK

TYPEWRITER RIBBON
- SHOUWLD READ

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Park

BY AFFIDAVIT OF

ITEM NO.

{Licensed Emhglmerﬁéﬁ)gmeti} on-Reverse Side)




'STATEMENT BY LICENSED EMBALMER

| hereby éertify that the body whose name is recordéd ‘on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.______

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

oo ) Y3 WM
v

Licensed Embalmer No yfﬁ 7
P. Q. Addrew %

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license). .
.1f embalmed by. a STUDENT, he also shall sign in his OWN handwrmng
If this body is_not embalmed fact should be s0 sfated above: . | o




